‘ ﬁ D i UNITED STATES I ‘f 5 g 3 é/7

. OMB APPROVAL
FORM 666653\ SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
QL\@%&@ 8 Washington, D.C. 20549 Expires:
‘L"LQQ Estimated average burden
“\%Q ¢ FORM D | hours pef response. .. ... 16.00
%
.\(@.0“' ' NOTICE OF SALE OF SECURITIES —-SECUSEONLY __
RN ' PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Cotton Hall Plantation,

Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 K] Rule 506 [] Section 4(6) () Lot (NNEEENEEEED

T-ypc of Filing: K] New Filing [] Amendment )
R WAL

09004237

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name¢ has changed, and indicate change.}
Cotton Hall Plantation, LLC

Address of Exeeutive Offices {(Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
9900 Lampkin Park Dr., Charlotte, NC 23269 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |~ Telephone Number (Including Area Code)
(if different from Executive Offices) '
Lt LN N i

Brief Description of Business V'bw&i;'y
. : o~ .
' s Mig.
Land Banking , w12 2003 é
Type of Business Organization

‘ - 1Ay RS e
[[] corporation D limited partnership, already formed [E other {please spccify);w_zSON REU'-’EES ,

[ business trust ' [ timited partnership, to be formed limited liability compan

Morth Yeas
Actual or Estimated Date of Incerporation or Organization: [TTT] I8 Agtual [T] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}’ g

GENERAL INSTRUCTIONS

Federal: ) -
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or ISU.S.C.
774(6). : :

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the-SEC at the address given below or, if received al that address after the date on
which it is due, oo the date it was mailed by United States registered or cerlified mail ta that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
. thereto, the information requested.in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a Separate notice with the Securities Administrator in sach state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shetl
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure (o file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, failure 1o file the

appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whorespand to the collection af information contained in this form are not
SEC 1972 (6'02) required to respond unless the form displays a curfently valid OQMB control number. 10f9




2. Enter the information requested for the following;

®  Each promoter of the issuer, if the issuer has been organized within the past five yeors;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply; Promoter  [J Beneficial Owoer [ Exccutive Officer  [7] Ditector [ General and/or
Lehew, III, S§. William . Meanaging Partner

Full Name {Last name fisst, if individual)

9900 Lampkin Park Drive

Business or Residence Address  (Number and Street, City, State, Zip Code)
Charlotte, NC 28269

Check Box(es) that Apply: g Promoter D Beneficial Qwner D Exccutive Officer D Ditector {:] General and/or
’ ing Part
Greenberg, Daryl . . . Managing Partner

Full Name {(Last name first, if individual),
2116 Crown Centre Point Drive - Suite 100

Business or Residence Address  (Number and Street, City, State, le Code}
Charlotte, NC 28227

Check Box(cs) that Apply:  [K] Promoter ] Beneficial Owner [ Executive Officer [] Director [} General andfor
Crosby, Jr., Thomas L. : - Managing Partner

Full Name (Last name firsy, if individual)
2116 Crown Centre Point Drive - Suite 100 .

Business or Residence Address (Number and Sureet, City, State, Zip Code)
Charlotte, NC 28227

Check Box{es) that Apply:  [[] Promoter E] Beneficial Owner  [7] Exccutive Officer [} Dircctor [] General and/or
, Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box{es) that Apply: [] Prometer (] Beneficial Owner [:] Executive Officer [} Director {T] General and/or
. Managing Partner

Full Namne (Last name first, .if individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Code)

Check Box({es) that Apply; [] Promoter [:] Beneficial Owner [ Executive Officer [J - Dircctor [J General and/or
' - Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply,  [] Promaoter |:] Beneficial Owner  [7] Exccutive Officer [T} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address ™ (Number and Stieet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...o.ooioeocl v

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Daoes the offering permit joint ownership of a SIngle UNI? Lo e e

4. Enter the information requested for each person who has been o1 will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tfa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

&
$ 50,000

Yes No
O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check "AlN States” of check individual States)

(AR} [€A)  [CO
m) ™MD} - MA]

O All States

HEEE
EIEIEE

. Full Name (Lﬁst name first, if individeal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o ieree s e ses s et

‘ N}
'

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in.Which Person Listed Has Solicited or Intends te Soticit Purchasers
{Check “All States” or check individual SIAIES) oot L] All States
(AL) | (ED
ME) [(M3)
MT] (NH]
:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4"

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price

Sold

Convertible Scouritics (including warrants) ... e e e s s $

Partnership Interests .............. b)

Other (Specify_Limited liabili¢y company interests . 43,297,733 4

TOMAL oo s s e e 3,297,733 §

<o

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount

Investors

of Purchascs

Accredited Investors........................ ettt e tne b e e mreat et ees e e Rt heeretheetetee e R e etet et e es et bbb bontaebenesneernesanes $

NON-BECTEATIEA TIVESIOTS rvie it re et ettt bt e eee s b ee et e bt e et st aesrmebes s tene srs ses et emnemeras

Total (for filings under Rule 304 001Y) oo i e sense s s

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the -
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering . Security

Dollar Amount
Seld

Regulation A ... o e e et

TOL 1ot e e et ey oo oo ese e

o oy oy o

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr ABCNE™S FEES Lottt e b s et bt e 1S bt st

Printing and Engraving Costs.................
Legal Fees/ Closing/Zoning

Accounting Fees .............

Engineering Fees Preliminary .............................................................................................................

b

Sales Commissions (specify finders’ fees SEPAraElY) .. .ot e sns s reesae s beinses
Other Expenses (identify) _See Attached

$

BEHEOROROO

O B ettt ettt e e ettt e esee 98T e e b e e et A1k ee b s ae et eeeteeeenenenepsenenanen $

4 0f 9

$_ 135,000
$__ 250,800

§_ 411,933

- 797,733




Attachment to 4a: Other Expenses

Uses of Funds
Interest to Southern First & Note Holders (avg. 8.8%)
Entitlement process '
Boundary Survey
Wetland Delineation
Geo-Tech and Soil Test, Permitting
Contingency/Marketing
Total '

HTPL; 379862 v]

220,000
46,000
6,100
5,000
34,833
100,000
$411,933




b, Enter the difference between the agpregate offering price given in response to Part C —- Question |
and total expenses furnished in response o Part C— Question A, This difference is the “adjusted gross
PIOCUCAS 10 LIE ISSUCL™ L1l s it et et 0 eh R Rrr e e 3

5. Indicate below the amuunt of the adjusted gross proceed to the issuer used or propused 10 be used Tor
cach of the purposes shown,  H the amount foe any purpose is nol known, furnish an estimate and
check the box to the et of the estimate. The total of the payments listed must equal the sdjusted gross
procecds 1o the issuer set forth in response to Part C - Question 4.h above.

rayments to

Officers,
Dircclars, & I*aynients lo
Affliutey {Mhers

Salaries aud fees ... I I T DR I I S
Purchase 0T reid €5IALE s s rens | ] B e K1%2,500,000%
Purchase, rental or leasing and installation of machinery

AN EQUIPIEIL, e et et ssra sttt seesseense e nesessnesn | VS (&

Construction or leasing of plant buildings and faeilities oo (38 (O F

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange Tor the assets or securitics of anothe

ISSUCT PUCSUANt 10 8 MCTELIY o e e e e e e R B T T
Repayment of IRGEBIEAIESS (oo seennsssenobs sesvsssnenennnens | Ve (1%
Other (specify)_ - I - O% RN I b

I - L S | 2 SIS [ b
Colume Totals v, LSt E A b4 ad AR bnt et 14 PSS bbb b rR et o % _ .
Total Payments Listed (Cotumm (018 addCi) (oo s st o bt My _ . ..

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed vader Rute 3035, the fotlowing
sighatuee constitutes an undertaking by the issuer 1o [urnish 1o the V.S, Seeurities and Exchunge Conunission, upon writlen request of its stafl,
the information Turnished by the issuce o any non-accredited invester pursua to paragraph (9)(2) of Rule 502,

1¥ate

2 -d0-0G

Issuer (Iint or Type) Signatuge
Cotton Hall Plantation, LLC ﬁ/’

Nume of Signer (Print or Type) Titte of Signer (Irint or Type)
3. William Lehew, IIT Manager

*Purchase of real property from Manager at no markup.

ATTENTION i :

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001}

Sofy



1. Ts any party described in 17 CFR 230,262 pn,scnlly suh;cct to any ol the disyualification Yes No
provisions of such rute? ..o, - OO ROU OISO ORNOR [ O

Sce Appendix, Column 5, for state respanse,

2. Theundersigned issuer herchy undertakes Lo furnish o any statg sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as reyuired by state law,

3. The undersigned issuer herchy undertokes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Hmited Offering Exemption (ULOE) of the s1ate in which this notice is hiled and understands that the issuer claiming the availabifity
of this exemption has the hurden of establishing that these conditions have been satisfied.

‘Theissuer has read this notification and kaows the contents 1o be trug and bas duly canged this notice to he signed un its behall by the undersigned
duly authuized person,

Issuer {Print or Type) Signature Date
Cotton Hall Plantation, LLC %W N N Oﬂ

Name (Print or Type) Titke (Print or Type)
S. William Lehew, III Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy ol every notice on Form
D must be manvally signed, Any copics not manually signed must be photocopies of the manually signed copy er bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate

offering price

offered in state

*amount purchased in State

Type of investor and

(¥,

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

ID

7
I

IL

_

1A

——

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AK .
AZ L )3
AR |
ca . C ]
co L] C L]
CT I l g
pE| | | ]
e - [ L]
FL ] C L]
GA_ I | —
HI I l I !
I -
L]
I
L

KS |

L

KY

LA

L

=
L

ME

_
L

MD

—

MA

Ml

il

L

MS

7of9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

State

Yes

MO

Number of
Accredited
Investors

Amount .

Number of
Non-Accredited
Investors

Amouht

(Part E-ltem 1)

Yes

A
°

MT

1
il

NE

NV

I

Lred
R
| S

—

NI

—

]|

!
=

NY

NC

i

JUO000
OO

ND

OH

]

et
—
| S

oK

OR

PA

UL

Rl

sC

-

2

11l

nbBono

>

vT

VA

151011

—

WA

Wi

N

L
U0

Baf?




Intend to sell

to non-accredited

investors in State

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item }) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited - | Non-Accredited
State Yes No Investors - Amount Investors Amount Yes Neo
wy ]
PR | ] il ]
Sof9




Voo T s T . s
: ) 5 c e R R ' .. .| Disqualification |,
Typ¢ of security o : B T under State ULQE |-
Intendtosell’ | - and aggrogate. c - : IR . (ifyes, attach - |
tonon-accredited | offeringprice | - .. _Typeofinvestorand - .| explanation of
mvestors in State | offered in state . " . amount purchased in State ' ' waiver granted)
(Part B-Item 1) | (PertClteml) -{ - = - PutClem2) . . .| (PertBE-ltem])
1 | Numberof |- - |  Numberof’ ' ' '
Accredited. | - . Non-Aceredited _ R
-Investors Amount Investors = | Amount | . Yes No.

. i )
i L



